Discussion.-Dr. PARSONS-SMITH said that he had had an opportunity of radiographing this case, largely with the view to determine whether fluid was present or not. Personally he thought not, because the pulsation of the heart was well seen when examining with the iridescent screen; in most cases of pericardial effusion, pulsation would be absent. Further, the apex impulse was definitely felt, whereas if fluid had been present the impulse would surely have been diminished in intensity. Again, fluid could be excluded because the apex-beat was at the edge of the dull area to the left. Much more, probably, there was a large heart and a greatly thickened pericardium. A number of these cases had been investigated, and usually when fluid was drawn by a needle the operator was disappointed at the small amount obtained. Post mortem, it was found that enlargement of this symmetrical character was frequently the result of an intensely thick pericardium. If there had been fluid in this case the electrocardiogram might have helped, for in cases of pericardial effusion definite changes were usually seen. One change was the spread of the " R. S. complex " and secondly the curves were o tlle low voltage type. In this case a small amount of fluid might be present, but not sufficient to account for the whole condition.
Dr. CYRIL OGLE said that although the very sharp outline of the shadow, in the cardiac position, as shown in the film, might suggest a pericardial effusion, he would like to ask whether distinct pulsation of this border was seen on the screen; as, if so, this would favour a dilated heart rather than effusion. Another point in favour of a dilated heart was the absence of dullness on percussion of the inner part of the fifth right intercostal space and the comiiplete translucency there, as indicating the absence of fluid in the right lower Angle of the pericardium.
Dr. ROSSDALE (in reply) said that the electrocardiogram did not show the changes which were associated with pericardial effusion in children. With regard to remarks made by Mr. Slesinger concerning adherent pericardium: out of 150 post-mortem examinations in 50 per cent. of cases of acute rheumatic disease under Dr. Poynton there was adherent pericardium, and dilatation of the heart was a large feature of the condition too; indeed, in many cases, the first condition seemed to produce the second.
Two Cases of Essential Thrombocytopenic Purpura
Hemorrhagica two years after Splenectomy. By BERNARD MYERS, C.M.G., M.D.
(1) WV. B., PREVIOUSLY shown before the Section on December 11, 1925 (see Proceedings, vol. xix, 1925-6) .
Previous to operation at Royal Waterloo Hospital, in November, 1925, there had been continuous oozing from the gums for two months which all treatment had failed to stop. The blood platelets were almost absent, the bleeding time was twenty minutes and the capillary resistance test was positive.
Since the operation patient has remained free from purpuric spots on skin or mucous membrane, and also from bleeding from gums, tongue or elsewhere. She states that she has felt in perfect health for two years now, and certainly looks it.
At present the bleeding time is four and a half minutes; the capillary resistance test is negative after three and a half minutes.
Dr. Berrie's blood-count gave red blood-cells 4,800,000, hbemoglobin 82 per cent., colour index 0*85, white blood-cells 8,700, polymorphs 47 67 per cent., small lymphocytes 40-67 per cent., large byalines 9 (0 per cent., no poikilocytosis, etc. Platelets 115,000 per c.mm.
(II) MRS. E. D. was shown before the Section on March 12, 1926 (see Proceedings, vol. xix), after splenectomy for severe purpura hamorrhagica. Menorrhagia was very troublesome, and she nearly bled to death after a miscarriage, which necessitated prolonged treatment at Royal Waterloo Hospital about two years before splenectomy, the only treatment which succeeded being transfusion of blood.
Since removal of spleen patient has enjoyed first-class health and menses are now normal. Even removal of teeth causes no more than ordinary bleeding.
Instead of being almost continually covered with purpuric spots she has been free from them for a considerable time. Her bleeding time is now four minutes, it was fifteen minutes previous to operation. The capillary resistance is negative after four minutes; it was positive in two minutes previous to splenectomy.
Blood-count on January 26, 1928: Red blood-cells 5,100,000, haemoglobin 70 per cent., colour index 0 -68, white blood-cells 8,700, polymorphs 51 -34 per cent., small lymphocytes 36 0 per cent., large hyalines 10 per cent.; platelets, 117,000.
Di83cussion.-Dr. G. A. SUTHERLAND said he was glad that this subject was being kept before the Section, as London had been backward in taking up an important therapeutic discovery. Medically speaking, there was no more terrible trouble than this form of purpura hemorrhagica, nor was there any more brilliant surgical triumph than the results of splenectomy in such cases. The most commnon manifestation of the disease was epistaxis, so that sometimes the nose had to be plugged, and in one case' this plugging had to be kept up for a month. When the loss of blood was constant, naturally there was bad health, and the patient might die in consequence. In the life of female subjects there was a period of danger, nainely, the onset of the menses, with the liability to severe menorrhagia. One child had had the condition since three years of age-it was before the merits of splenectomy were known-and she had a very low level of health. When menstruation began she became extremely ill. Mr. Murray took her into Middlesex Hospital and performed splenectomy, and since that was done she has been in perfect health, and no trouble had been experienced, either at the menstrual periods or at any other time. No sequel remained except an abnormal tendency to show a bruise if struck moderately on the leg. He wished to emphasize the point that he did not know of a case of operation for this condition in any of the numerous women's hospitals, though there must be dozens of such cases occurring.
Two other cases of this disease were operated upon three years ago. One patient, a boy, had recovered perfectly, there had been no return of the trouble, and the blood was normal. The other patient was a girl. Some time after the splenectomy her tonsils had been removed as they were infected. Troublesome bleeding occurred, but it settled down well, and her general health was maintained. She still had epistaxis at intervals, and had petechie of the skin; also she bruised readily. Still, her health was now much better than formerly.
Dr. MAURICE CASSIDY said that the results of these two cases were so brilliant, and the eloquence of Dr. Sutherland so great, that some of those present might -be tempted to perform splenectomy where there was no real justification for it. He had recently had a case under his care, of a man aged 59, in whom large bruises appeared all over the body, followed a few days later by profuse hmematuria. On admission he was well nourished and very pale, with bruises up to twelve inches in diameter all over the body. There was a mass in the epigastrium, thought at first to be an intra-abdominal heematoma. There was very free heematuria. Red cells 2,930,000, heemoglobin 38 per cent., blood-platelets 120,000, bleeding time 25 minutes. Capillary resistance test negative. After transfusion the incision bled constantly for fifteen days, resisting all haemostatic efforts. After a few weeks the condition improved considerably, bruises disappearing and haematuria ceasing, while his blood-count rose to nearly 4,000,000 red cells, hmemoglobin 56 per cent.
The question of thrombocytopenic purpura was discussed, but eventually it was decided not to perform splenectomy. Three months after the onset, bruises appeared again, the red count fell to 2,612,000, hmemoglobin 32 per cent., platelets 181,000. The patient died suddenly after cerebral hemorrhage.
The post-mortem examination showed carcinoma of the prostate invading the rectal wall with secondary deposits in the pelvic glands and liver. The spleen was not enlarged.
Dr. CYRIL OGLE said he would give an account of a fatal case of purpura with thrombocytopenia and with a very small spleen.
A woman (E. E.), aged 47, married, health previously good. Illness of only sixteen days.
Died January 25, 1928. Lassitude; violent epistaxis; bleeding from gums; extensive purpura, both petechial and blotchy; severe headache; a normal temperature (99 8°F. at most).
Twelve hours before death became suddenly comatose, with contracted pupils; slow pulse (60); intermittent and infrequent respiration (6 per minute). No operation was undertaken.
Post-mortem: Patechial hwemorrhage in heart and elsewhere, especially inside scalp (headache). A large extravasation of blood in right lobe of the cerebellum, pressing on pons and medulla. Spleen very small and wrinkled, barely 2 oz. in weight. Bone-marrow showed no erythroblastic reaction, markedly pale in epiphyses.
Blood-examination during life: Red cells, 2,320,000; no abnormality; no nucleated red cells. Leucocytes, 3,200-a leucopenia; polymorphs, only 24 per cent.; lymphocytes, 72 per cent.; mononuclears, 4 per cent.; colour index good, = *936. No platelets to be seen. Bleeding time prolonged; still bleeding after nine minutes (control = two minutes). Wassermann reaction positive.
He asked whether death might have been averted had the spleen been removeddiminutive as it was and inactive, one might assume by its appearance.
Does such a clinical picture of thrombocytopenic purpura in itself call for splenectomy (after transfusion) although the spleen be not enlarged or even normal in size, but shrivelled ?
Should the decision as regards its removal be influenced by the size of the spleen, or should this be neglected ?
Dr. SUTHERLAND said that the cases to which he had referred all began in early life. Whatever the size of the spleen might be, and whether or not it could be felt, did not affect the decision as to operation.
Dr. MYERS (in reply) said that if the cases referred to by Dr. Cassidy had been true essential thrombocytopenic purpura hbemorrhagica the thrombocytes would have been 40,000 or many less per c.mm. instead of 120,000 to 181,000. Also, the capillary resistance test should have been positive instead of negative. The bleeding time in this case had been unusual but there would appear to have been another explanation for it. X-Ray Burn of the Anus treated by Excision and Plastic Surgery. By J. P. LOCKHART-MUMMERY, F.R.C.S. THE patient, a woman, had X-ray treatment in the provinces for pruritus. It was followed by burning of the skin and telangiectasis. For the last two years she has been suffering from attacks resembling acute erysipelas on the affected skin, accompanied by high temperature (up to 1050 F.) and considerable pain. These attacks have become much more frequent and now come on every third week. Two attacks occurred whilst she was in the hospital within a fortnight of each other.
It was decided to remove the affected skin and transplant flaps by the method illustrated, one side being done at a time.
